Letters to the editor showed signs of lung inflammatory activity. We and others found that the arthritis of acute febrile neutrophilic dermatosis is predominantly asymmetric and non-deforming and usually involves large joints." Joint manifestations may occur before or after the onset of dermatosis, but in general the arthritis and the skin lesions flare simultaneously. Radiographs are often normal,4' but many show soft tissue swelling. Histologically, the synovium is minimally abnormal with vascular congestion and a few chronic inflammatory cells present. 6 The articles reviewed gave no information about synovial fluid analysis; in our experience the fluid was predominantly neutrophilic and mildly inflammatory.
Both cutaneous and extracutaneous lesions can be achieved with steroid treatment.4 Corticosteroids are given at initial doses of 40-60 mg prednisone a day tapering over four to six weeks.' 2 
